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Term Results over a 24-Year Period
Attigah N., Külkens S., Zausig N., Hansmann J., Ringleb P., Hakimi M.,
Eckstein H.-H., Allenberg J.-R., Böckler D. Eur J Vasc Endovasc Surg
2009;37:127-33.
Background: To evaluate long-term results of surgical therapy of
extracranial carotid artery aneurysms (ECCA) and to provide a morphologic
classification for individual surgical reconstruction techniques.
Patient and methods: This retrospective analysis includes 57 patients
(43 male, mean age 61.9 years.) with 64 carotid reconstructions for ECCA
between 1980 and 2004. In 29 (50.9%) of the patients there was found a
cerebral ischemic event as an initial symptom (18 transient ischemic attacks,
11 strokes). In patients without cerebral events, the presenting symptom was
pulsatile cervical mass in 19 and cranial nerve dysfunction in 3 cases. ECCA
was morphologically stratified in Type I isolated aneurysms of the internal
carotid artery (n  25), Type II  aneurysms of the complete internal
carotid artery with involvement of the bifurcation (n  8), Type III 
aneurysms of the carotid bifurcation (n  20), Type IV  combined aneu-
rysm of the internal and common carotid artery (n  5) and Type V 
isolated aneurysm of the common carotid artery (n  6).
Results: Perioperative stroke rate was 1.6%. 4 patients suffered from
transient ischemic attacks (6.3%). Permanent and transient cranial nerve
injury rate was 6.3% and 20.3% respectively. After 5, 10, 15 and 20 years the
actuarial survival was 90%, 77%, 65% and 57%. The ipsilateral stroke-free
time was 96%, 96%, 93% and 87%, respectively.
Conclusions: Surgical reconstruction of extracranial carotid aneurysms
is a safe procedure with good long-term results. The risk of a permanent,
perioperative cerebral neurological deficit is low, but there is a considerable
risk of cranial nerve injury.
Dacron Patch Infection Following Carotid Endarterectomy: A System-
atic Review of the Literature
Knight B.C., Tait W.F. Eur J Vasc Endovasc Surg 2009;37:140-8.
Our report encompasses two cases of Dacron patch infection following
carotid endarterectomy and a systematic review of the literature. Particular
attention is placed on the incidence, aetiology, investigation, presentation and
management dilemmas of this rare complication of carotid surgery. We present
all known cases of synthetic patch infection following carotid endarterectomy
over the last 12 years. 14 publications have been identified totalling 77 cases of
graft infection. Approximately 0.25–0.5% of all Dacron patches appear to get
infected. Infection may present early or late and appears to have a bi-modal
distribution depending on the presence of low- or high-grade infection. Post-
operative complications especially wound haematoma is associated with the later
development of infection. Most patients present with pseudoaneurysm forma-
tion, neck swelling or a draining local sinus and are infected with either
Staphylococcus epidermidis or Staphylococcus aureus. Duplex ultrasound is the
investigation of choice and complete excision of all infected material and arterial
reconstruction with a vein patch or graft is recommended.
Dacron patch infection is a rare but recognised complication of carotid
surgery and knowledge of this condition is vital for vascular surgeons and
other speciality surgeons to whom cases may present.
Endovascular Repair of the Thoracic Aorta: Predictors of 30-Day
Mortality in Patients on the New Zealand Thoracic Aortic Stent
Database (NZ TAS)
Day C.P., Buckenham T.M. Eur J Vasc Endovasc Surg 2009;37:160-5.
Objectives:To evaluate data in the New Zealand Thoracic Aortic Stent
database to try and identify a scoring system that could predict 30-day
mortality in patients undergoing stenting of the descending thoracic aorta
(TEVAR).
Design:Retrospective analysis of the New Zealand thoracic aortic stent
database between December 2001 and August 2007.
Materials and methods: The 30-day mortality of the 122 patients
is 7.38% (n  9). Risk factors were recorded based on the Society of
Thoracic Surgeons (STS) risk score. Glasgow aneurysm score was calcu-
lated and the pathology being treated analysed. Univariate analyisis was
carried out.Results: The mortality of three pathology groups was compared.
30-day mortality was 2.04% (n  1) in the elective aneurysm group, 17.95%(n  7) in the complicated Stanford type B dissection group, and 0%
(n  0) in the trauma group. Thirty-day mortality is significantly higher in
the dissection group compared with the elective aneurysm (p  0.02) and
trauma (p  0.03) groups. The most frequent risk factors in the dissection
group of patients were peripheral vascular disease, smoking and hyperten-
sion. Although percentage mortality is higher with increasing GAS, the
results are not statistically significant (p  0.34). No independent risk
factors were identified from the STS risk score data.
Conclusion: No specific risk score system seems to be able to predict
mortality in TEVAR patients.
Aortic Pulsatile Distention in Young Healthy Volunteers is Asymmetric:
Analysis with ECG-gated MRI
van Prehn J., Vincken K.L., Sprinkhuizen S.M., Viergever M.A., van Keulen
J.W., van Herwaarden J.A., Moll F.L., Bartels L.W. Eur J Vasc Endovasc
Surg 2009;37:168-74.
Objective: Knowledge of aortic shape changes throughout the cardiac
cycle can offer improved understanding of vascular pathophysiology and
may have crucial impact on stentgraft design and EVAR durability. To
understand underlying mechanisms of dynamic changes in aortic aneurysm
(neck) morphology, the undiseased aorta has to be studied first. Objective is
to visualize and characterize dynamic aortic shape changes in young healthy
volunteers.
Materials and methods: Fifteen healthy volunteers (7 male, median age
24 year, range 18–28) were scanned using ECG-gated balanced gradient-echo
MRI, with 16 reconstructed cardiac phases. Transverse scans were made per-
pendicular to the aorta: (A) above the aortic bifurcation, (B) infrarenal, (C)
juxtarenal, (D) suprarenal and (E) above the celiac trunk. After aortic lumen
segmentation, radial changes during the cardiac cycle were measured, from the
center of mass, over 360 degrees, and plotted. An ellipse was fitted over the
distention plots, yielding the direction (AP:0°, Right: 90°, Left: 90°) and
magnitude of radius change over the major and minor axis.
Results: Asymmetric distention was observed, with a variable rate per
patient and level. Radius changes decreased from the proximal to distal
aorta. Radius changes over the major axis ranged from 14% to 41%. At level
A mean change in radius over the minor versus major axis was 1.4  0.2 mm
(17%) versus 1.6  0.2 mm (20%), respectively. At B 1.7  0.4 mm (22%)
versus 2.0  0.4 mm (25%), at C 1.7  0.4 mm (22%) versus 2.2  0.4 mm
(27%) at D 2.0  0.4 mm (25%) versus 2.4  0.5 mm (30%) and at E
2.2  0.3 mm (27%) versus 2.6  0.3 mm (32%). Mean orientation of the
major axis was (A) 0.8  23.3°, (B) 1.8  31.3°, (C) 14.0  15.5°, (D)
28.8  48.0° and (E) 18.4  22.2°.
Conclusions: Aortic pulsatile distention in young healthy volunteers is
asymmetric, with up to 41% radius change in the descending aorta. This
study offers a frame of reference for dynamic imaging studies in patients with
aortic pathology and provides a valuable non-invasive tool for future re-
search into aortic distention, development and localization of vascular
pathology.
Treatment of Complex Aneurysmal Disease with Fenestrated and
Branched Stent Grafts
Bicknell C.D., Cheshire N.J.W., Riga C.V., Bourke P., Wolfe J.H.N., Gibbs
R.G.J., Jenkins M.P., Hamady M. Eur J Vasc Endovasc Surg 2009;37:175-
81.
Objectives: To describe our experience of treating juxtarenal
(JRAAA’s4 mm neck) and thoracoabdominal aortic aneurysms (TAAA’s)
using fenestrated and branched stent graft technology.
Design: Prospective single centre experience.
Methods: Since 2005, 29 fenestrated/branched procedures have
been performed. 15 patients are studied with JRAAAs (n  7; median
neck length 0 mm (IQR 0–3.8)) or TAAAs (type I (n  2), III (n  2),
IV (n  4)). ASA grade III in 12/15. Maximum diameter of aneurysm
64 mm (56–74 mm). Aneurysms were excluded using covered stents or
branches from the main body to patent visceral vessels (40 target vessels
total). Pre-operative and follow-up CT scans (1, 3, and 12 months) were
analysed by a single Vascular Interventional Radiologist.
Results: Technical success for cannulation and stenting of target
vessels was 98%. In-hospital mortality was 0%. One patient underwent
conversion to open repair. Five had major complications including one
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stay was 9 days (IQR 7–18.75).
At a median follow-up of 12 months (9–14), CT confirmed 36/37
(97%) target vessels remain patent. Sac size increased 5 mm in one
patient only. There were no type I endoleaks, three type II endoleaks
(one embolised, two under surveillance) and three type III endoleaks
(two successfully treated percutaneously, one aneurysm ruptured 18
months after endografting and died).
Conclusion: In selected patients, fenestrated and branched stents
appear to be a safe and effective alternative to surgery for juxtarenal and
thoracoabdominal aneurysms. The complication and mortality rates are
low. The long-term durability of this procedure, however, needs to be
proven.
An Emergency EVAR Service Reduces Mortality in Ruptured Abdom-
inal Aortic Aneurysms
Sadat U., Hayes P.D., Kullar P.J., Cousins C., Varty K., Boyle J.R. Eur J
Vasc Endovasc Surg 2009;37:189-93.
Objectives: The aim of this study was to compare all in-hospital
mortality for ruptured abdominal aortic aneurysms (rAAAs) before and after
the establishment of an emergency EVAR (eEVAR) service.
Design and methods: An eEVAR service was established in January
2006, since when all patients presenting with rAAAs have been con-
sidered for endovascular repair. Data for all rAAAs presenting be-
tween January 2006 and December 2007 was prospectively collected
(Group 1). This patient group was compared to those presenting with
rAAA between January 2003 and December 2005 when eEVAR was not
offered at our institution (Group 2). These records had also been
collected prospectively and submitted to the National Vascular Database
(NVD).
Results: A total of 50 rAAAs (17 eEVAR, 29 open repairs, 4 palliated)
presented after the introduction of eEVAR (Group 1) and 71 in the historical
Group 2 of which 54 underwent open repair and 17 were palliated. The total
in-hospital mortality was significantly lower in Group 1 20% (eEVAR (n 1),
6%: Open (n 5), 17%: palliated (n 4), 100%) when compared to Group 2
54% (Open (n 21), 39%: palliated (n 17), 100%) (p 0.000001). Fur-
thermore similar significant differences were seen in 30-day operative mortalities
between the two groups 13% in Group 1 versus 39% in Group 2 (p 0.0003).
In addition the proportion of patients who were palliated has significantly
decreased (8% Group 1 versus 24% Group 2, p 0.01).
Conclusions: The establishment of an eEVAR service has significantly
reduced in-hospital mortality for patients presenting with ruptured abdom-
inal aortic aneurysms.
Balloon Angioplasty as the Primary Treatment for Failing Infra-
inguinal Vein Grafts
Mofidi R., Flett M., Nagy J., Ross R., Griffiths G.D., Chakraverty S.,
Stonebridge P.A. Eur J Vasc Endovasc Surg 2009;37:198-205.Readers can access EJVES articles at http://intl.eMethods: Patients who underwent infrainguinal vein graft bypass from
January 2002 to December 2007 were enrolled into a surveillance program.
Grafts which developed critical stenoses were identified and underwent
urgent angiography with a view to angioplasty of the stenotic lesion. Lesions
which were deemed unsuitable for angioplasty underwent urgent surgical
repair.
Results: Four hundred and eleven grafts were followed up for a median
of 19 months (range: 2–61). Ninety-six grafts (22.6%) developed critical
stenosis. Twelve grafts occluded prior to repair and one was not intervened
upon electively. Eight grafts underwent primary surgical repair. Seventy-six
grafts underwent 99 endovascular procedures. Technical success was
achieved in 60 grafts (78.9%). Of the grafts in which technical success had
not been achieved, eight underwent repeat angioplasty and three were
surgically repaired. Twenty-four grafts underwent repeat angioplasty for
re-stenosis with a technical success rate of 71%. No difference was observed
in graft patency (P  0.08) or amputation rates (P  0.32) between the
grafts requiring intervention to maintain patency, and grafts which did not.
Smoking [OR: 2.61 (95% CI: 1.51–4.53), (P  0.006)], diabetes [OR:
2.55 (95% CI: 1.49–4.35), (P  0.006)], renal failure [OR: 1.89 (95% CI:
1.19–3.38), (P  0.040)] and recurrent stenosis [OR: 3.22 (95% CI:
1.63–4.69), (P  0.001)] were risk factors for graft occlusion.
Conclusions: Balloon angioplasty of failing infrainguinal vein bypass
grafts is safe and can be performed with an acceptable medium term patency
rate, albeit with a significant risk of re-stenosis which can be successfully
treated in most patients using repeat endovascular intervention.
Outcome of Endovenous Laser Therapy for Saphenous Reflux and
Varicose Veins: Medium-Term Results Assessed by Ultrasound
Surveillance
Myers K.A., Jolley D. Eur J Vasc Endovasc Surg 2009;37:239-45.
Objective: To assess the efficacy of endovenous laser therapy (EVLT)
for treating saphenous reflux associated with varicose veins.
Design: Out-patient treatment by EVLT with an 810 nm laser wave-
length with results assessed by ultrasound surveillance.
Patients: 361 patients who received EVLT for 509 incompetent
saphenous veins over a five-year period.
Methods: EVLT was used for proximal saphenous veins and ultra-
sound-guided sclerotherapy (UGS) for distal saphenous veins and tributar-
ies. Control of reflux and occlusion or obliteration of the saphenous veins
was assessed by serial ultrasound studies. Univariate Kaplan–Meier life table
analysis showed cumulative primary and secondary success rates, and multi-
variate Cox regression analysis assessed covariates that could be associated
with increased risk of ultrasound failure.
Results: Life table analysis showed primary success at four years in 76%
(95% CI 56–87%) and secondary success at four years after further treatment
of recurrence by UGS in 97% (95% CI 93–99%). Cox regression analysis
showed a non-significant trend towards worse primary success in male
patients and worse results for older patients and limbs with clinical CEAP
categories C4–6. Cox regression showed significantly worse secondary
success for limbs with clinical CEAP C4–6.
Conclusions: EVLT effectively controls saphenous reflux particularly
with ultrasound surveillance to detect early recurrence that can be treated byBackground: We sought to evaluate the role of balloon angioplasty as
the primary modality in the management of vein graft stenoses.
UGS. Modifications in technique may be required to improve the late
primary success rate.lsevierhealth.com/journals/ejvs/default.cfm
